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COVERLETTEN

T Kegistration Section
Division of Carparations

SUBIECT: Byickedl [we lLC
Name of Limited Linbitity Company

The enctosed Articles of Orennizaticoy and teers) are submited for [iling.

Please retarn all carrespandence concerning shis matter Lo the fallowing:

James .S, Leshaw
Name of Person

Firm/Company

st Law AL

240 Cranden Bouwlevard, Sugte 248
Address

Koy Dascovag FI 33149
CoyiStaee and Zip Code

bnigelesbawl aw.com S
E-mail address: {12 be used for future annual repart notificstiion)

For further information concerning chis maicer, please call,

at {_303 Y A77-1758
Divtime Telephone Number

Area Code

fames Leshign
Name of Persan

Enclesed is 2 vheck tor the tollowing amownt:
Osi000 Filing Fee & [I$155.00 Filing Fee & [J%160.00 Filing Fee.
Certitied Copy Certiticate of Status &
Certitied Capy

$125.00 Filing Fec
Certiticate of Siatus
{additional copy is enclosed)
(additional copy is enclosed)

Street/Courier Adilress
Registratzon Section
Pivision of Comorntions
Clifton Buildiag

Muilinge Addresy
Rewisiration Section

Pidision of Corporations

1703 [hox 6327

Pallahassee. FIL 3245741 2061 Execunive Center Cirele
Tallahassee. FI, 32341 N
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ARTICHFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
{he name of the Limired Liahility Company is:

Hrickelt v i 1LC

s Must el with the words “Limited Liabitity Company, “L.L.C.7 o “LLE™

Phe maling address and strect address of the principal oftice of the Linited Liabiliry Company is:

ARTICLE - Address:
Mailing Address:

Prigcipal Office Mddress:
1200 South Pine [slynd Road
Pligtation, L. 33324

200 Sowh Pine and Rumd

110

Plagaugn, FE 33

ARTICLEAI - Registered Agent, Registered Oftiee, & Repgistered Apent’s Sigouture:
1The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or

S e

another business enidry with an active Florida registristion.)
Fhe mame wnd the Flovida street address ol the registered agent are:

NRAF Services, Ine
Noje

1300 South Pine [sland Road
Flovida street address (P.0. Box NQT acceptable)
Fl. 33324

Zip

N

Plantation
Chy
Hivinge heen naned as registered agem arcd fo occept service of process far the ehave sied timited fubilitg company at
the place doxigrted in this cevtificee, |herehvaceept the appainiment us regisiered agent and ugeee 1o act in this
weapctty | further agee to complywith the provisions of oll statitres rolaiing (o the proper und complete performance
af nuy duties, andd Fam fuanition wivh and eceept the obligutions of my position as registered agenr os provided for in

Chaprer G113, £°8

NRAL Services, Ine.
l A-,;_. ﬂ f{ f (7.&)4-«_/

Bv:
Registered Agent's Signature {(REQUIRED)Y

(CONTINUED}
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¢ Lbuited Lizbility Company:

ARTICLE [V
The mame and addiess of each person awthorized to manage il conirol the

Name and Address:

"AMBR® « Authorized Mentber
"MGOGR™ = Manayer
MGR Frecdom Management {10
160 Greentryy Drive, Supg 101
Deover. DE 19904

AOPTIONAL)

1 Lse annchme U necessany)

ARUICLE V2 EUvcove date, iFoiher i the diwe of filing:

(I an ettective dute s listed, the date must be specific and cennot be more than live business days prior to or $0 days after

the date of filine)

ARTICLE VI Other provisians, 1 any,

REQUIRED SIGNATURE:

RELLNLL
y N v - :
Sipanture of a weiber or an authorized representative of w member.

tln accardance with section 6034203 {17 ¢h), Florida Statutes, the execution of this docunent
onstitutes wn affirmation undedhe penalties of perjury that the facts stated herein are true.
I am wwire that any fatse ndormation submitted in a document to the Depastment of State

constiintes 4 thind degree feloay as provided forin s 817,135, .8

Tmes .S, Leshaw . __
Typed or printed name of sigiee

Filing Fees:

5.00 Filing Fee for Articles of Organizatior and Designation of Registered Agent

5128
3000 Certified Copy {Optienal)
S 580 Certificote of Starus (Optional)
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